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1. PLACE OF DEATH
a. COUNTY Adair

2

USUAL RESIDENCE (Whese o
a. STATE MO
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d Ovéd. I inetf

before
admissioa).

b. CITY o outaids corpurate Umits, write RURAL and give ¢, LENGTH OF

c. CITY mwud.mn;umsu.mnum-umm-um

—)/3

1. DISEASE OR CONDITION

e ton oy oo P | "DIRECTLY LEADING TO DEATH® 5

Jtae for (a}, (b), and {c)

MEDICAL CERTIFICATI

Tom Kirksville i T‘“’“‘""‘“’ Town  Kirkeville
d. H(]}'s" Il'dAME OF (If 8ot in hoapital or | fon dnm-l ddtwas 02 ] ) d.AS!;rg (Lf rural, xive loostion) i
INsTiTuTion Home 805 E.Harrison St. Kirksville
3. NAME OF a. (First) b. (Middie) ¢ e (Lasty 4. DATE *on
(Tope or Print) Farrell H. Warden DEATH Efab ® '.lfb,m v
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9. AGE (In years| o toEm | YaAR | W ecam & s,
O Maid W "RRTE e 7™ | Mar 16,1893 ciandican-a el
IU:“I.JdSUAL oﬁﬂ?ﬂdf:ﬁﬁm‘; 10b. KIND OF BUSIN&DOR IN- | 11, BIRTHPLACE (Btats or forelen ocountry) 12, ClTIZENOFWHAT
o cer Grocer StoFE" Hlndsbare,lll S ] SRUNT
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
_ 4.T.Warden May Hinds ] Pauline Huff Warden
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16 SOCIAL SECURITY T INFORMANT'S SIGNATURE OR NANE ADDRESS
8 \War 1 . unk M. T, Wa.rden Kl'[‘k sville Mo
18, CAUSE OF DEATH INTERVAL EETWEEN

“This does wot mean | ANVECEDENT CAUSES

A0 YAL-

the mode of dping, such
&4 keart follure, asthenia,
ge. It means fhe dis-

Morbld eonditions, if any, gistng DUE TO (b)
rite o the above couae (a} stating
the underlying cause last.

DUE TO ()
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care, injury, or complice- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition causing death.

3«'12%

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tooraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY), (STATE)
SUICIDE hotia, larm, fastory. strest. offios hidy., et
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hews) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T me:AT NOT WHILE
INJURY AT WORN
22 T hereby certify that I atiended the deceased from ﬁﬂL, 1949, 1o %‘_, 195 | that T last saw the deceased
alive on ﬁ@mﬂ, 1951, and that death rred af _S2)p _ m., from the causes and on the dote stated above.
Zia. SIGNATUR . / (Degres or titte) | 23b. ADDRESS N Bc. DATE SIGNED
| Retuoble v agid| joedhalle o 183 5
ZA%NBU TAL. CREMA-_| 24b, DATE 24, NAM(E'OF E.EMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btate)
R EYlFeb. 3,51 Maple Hills - Xirksville MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| =, ruunu DIRKCTOR"S S ENATURE RE LS
4= 35 Ki §§ 5 & ﬁt ! 6 PV 1 gnera “: Kir'ksvﬂ]e Mo.




MAR 21 1951

. FEB 1 G 195¢
Date Received:
DISTRICT HEALTHK OFFICE #2-
T . District File Numbey 2-5/-3¥¢

Date Filed: FEB 12191

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

i . - . - e N
working under my persona! supervision udent Embalmer No

T Signed..@ P
519Ndurennrrones o

Erssrrbeenaan Terrssanas

Student Embalmer

. P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated above.




